MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6‘3-&{)45124

DEPARTMENT QOF PUBLIC HEALTH AND WELFARE

L é STATE FILE MUMBER
Registration District No. _____ __43 _.L_Jrlmlrv Registration District Na. _-3__.£!.>_L _Registrar’s No. _

DO NOT WRITE o HN K
ON THIS STUB AMENDED I o T A O 1953

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f Institution: Reridence before
#s. COUNTY - 3 . STATE u . i
St. Francois ’ Mo. S rancois sdmission)
b. Cgl‘f (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR
‘v _Bonne Terre TOW Rt#3 Farmineton, Mo. |0 MO
. FULL NAME OF (1 NOT in howpital, give locstion) imide Limits d. STREET {1t cunids, give location) Reride on Farm

?h%%li'll}.ﬁ'lio%kBonne Terre HOSpital Yes 1§ No [] ADDRES?-Zural Rt.#} Yer [ MNoX]

VS 300
Rev. 4/59

'og 4!
2p ?f::

DATE AMENDED

3. NAME OF DECEASED Firsr Middla Layt 4. DATE

D Yoor
(Type or print) ay

OF
JO h B ¥ DEATH :
sep ernard Thomire Nov QSO

5, SEX 8. COLOR OR RACE 7. Married ﬁ MNever Marrind [1 |8, DATE OF giRTH | ¥- AGE (losr birthday) |IF UNDER 1 YEAR a .
Mal e ‘:‘:’lhlt e Widowead [] Divorcad [] 8/1 0/1 89 2 71 Months Days aurs .

10a. USUAL OCCUPATION [Give kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working life, even if retired) 2
Retired Perryville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Naries Thomure Mary Brewer Clara Reich Thomure
15. WAS DECEASED EVER IN U.5. ARMED FORCES? te fosias CELUBITY by ¥7. INFORMANT Address

(Yas, no. gr unknaown) | [If yes, give war or dates of se i
Ko | Clara Themure Farmington, Mo Rt
18. CAUSE OF DEATH {Enter only ane cause per line for {a), (h] and {e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘M/ R ONSET AND DEATH
IMMEDIATE CAUSE {a) 0 L AAR -d—c/g g M'L;/L .

Conditions, if anv.] DUE TQ (b}

DOCUMENT

which gave tlie to
above cause (a],
stating the under-
lying couse last

ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related 1o mmlnol PART 111, if  decopted weos  formale was
. disease cgpdition given in PART M vhe thare a pragnancy in last 90 days.
é(///&l/‘* - lDYnIDNolDUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  AOMILIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of Injury in PART | of PART Il of item 18.)
PERF D? [m] O
YIS NCrOO

20c. TIME OF Hour -Month, Day, Year
INJURY a.m.

DUE TO (<)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION
' WHILE AT WORK [} farm, factory, streat, office bidg., erc.}
NOT WHILE AT WORK ] 2,

21, - | artended the deceased fro A , 1 d lat waw oo alive °"—M‘4é_‘3—
Death octcurred at ’ LN " In on the dete ilated above, and to the best of my knowladge, from the causes stated.

/ £ D £ L 2%c. DATE SIGNED
22a. S (Degree of title) 220. ADDRESS _ c.
7 P~ | Frpaptndlon  p2f) (A3
23a BURIA;. CREMATIONS | 23b. DATE 23¢. NAME OF CEMEIERY OR CREMATORY 23d. LOCZION {City,ﬁwn, or county) .(5tate)

"Eﬁovmspei b 11/12/196{ New Calvarv Cemetery |Farmington, Mol

FU&ERAL IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢6. R RAR'S SIGNATURE
C.H. Cozean Farmington, Mo. ¥ ) 1943
L}
- % ]

{Licensed Embalmer's Statament on Reverse Side)

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“u

STATEMENT. BY LICENSED EMBALMER

A \

| here_!gy certify |‘ha{ the _body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Mo. /7(064[
~

- Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
’ with the above constitutes grounds for revocation of license), ' “
If embalmed by a STUDENT, he also_shall sign in his OQWN handwriting. ) - )
If this body is not embalmed, fact should be so stated sbove.




